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STANDARD CERTIFICATE OF DEATH
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CATE FILE NUMBER
............ Raegistrar's N
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1. PLACE OF DEATH

2. USUAL RESIDENCE (%haere deceosed lived.

It institution: Residenca belafy
b. COUNTYCole odmigfion)

a. COUNTY cole a. STATE Iﬁssom
b, CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY nside Limits
Town Jefferson City Yestx NeO Tovy defferson City " ;1& HeX NoD
c. FULL NAME OF (lf NOT in hospital, give [ocation)}| L ength of stay in 1b id e Resi
HOSPITAL OR d. STREET (If eutside, give location) eside on Fc:’m
wstirution 218 Chestmut St [L3 years avoress 218 Ches";rm.t Yo O No/
kR ::cul or First Middla Last 4. DATE Moxth Day Year
EASED OF .
(Type or pring) ORA RUSSELL. DAVIDSON DEATH JuJ;y’ 19th? 57
5. sEX ) 7. B. DATE OF BIRTH S, AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
[ 6. coLor or Race MarrigbgE]) never marmieo (] | 5,,,,« birthdag) u.g..l Dogyy| Howrs | Min.
Male Yhite wipowep [} DIVORCED ct 22nd 1897 .
-[10a. uSUAL GCCUPATION (@ise kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state of country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
esman ' Self-Emp Audrain County, Mo. UsA

{13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Druscella Smith

15. WAS DECEASED EVER IN U, 5,
{¥er, no. or unknawn} I (If wes, give war or dales of servics)

ARMED FORCES? 16. SGCIAL SECURITY NO. 17. INFORMANT

D

Conditions, if any,
which gaee risg fo
sbove cause (6),
#ating the under-
lying cause laat.

18. CAUSE OF DEATH [Enler only one catse per line for (&), (b) and (c) ]
PART ). DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (d)

Address

idson Je ferson City Mo

INTERVAL BETWEEN
ONSET AND DEATH

Edia — 2 g
DUE TO (b) W MM é "-\J@.KA‘__

DUE TO (¢)

d

-§-24. -FURERAL DIRECTOR —...,

Tanner Service Jefferson City, Mo.

5. DATE RECD. BY LOCAL REG.

1957 —

__ADDRESS

2,3

z
° PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - F\_NE;SFS:;T‘%E?YD A
3 ' t
3 # A 00 vesfd wo O3
:E 20a. ACCIDENT 'SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury In Part 1 or Part Il of item 18.)
é O A0 O -
- 20c, TIME OF  Hour  Month, Dag, Year
h INJURY  a. m.
E P.-m .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidyg., eic.)
WORK AT WORK
2 1'attended the deceased from y , to 7//9/5’7 and fast saw :'." alive on 7/ A°7
- - Death occurred at /'3 ‘'m on the date stated above; and to the beat of my knowledge, from the causes ltl ted.
2a. SIGNATURE (Degree or title) ,\"’ zza ADDRESS 22, SIGNED
M_ Q ()\‘mq MO Fog Betran, Jtterame ey 7
23a. BURIAL, Cn‘ﬁsllﬂl?g— 230, PATE AME OF CEMETERY Gﬂw 2)d. LOCATION {Cily, town. or count (State) ) ”
REM (Specify 1. [N - T Vs
Burial 22nd'57 e s e wv'e 62

{Licensed Embalmer's Sfutemorq Raverse gldo)




STATEMENT BY LICENSED EMBALMER

v - . : Sy
LIE ~oa .ow -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. by 1:ne. or BY il e et eeenns el

working under my personal supervision..

- T 1 S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg[

if this body is not embalmed, fact should be so stated above, =~ . N .- -




